Purpose: To assess the primary visual disability in patients with cataract and to evaluate their preference regarding the visual outcome after surgery. Materials and Methods: 120 patients (66 males, mean age 76.3 years, mean best corrected visual acuity 5.2/10 binocularly) participated. Perception regarding the primary visual disability related to cataract and preference of visual outcome after surgery were assessed by a questionnaire. All study procedures adhered to the principles outlined in the Declaration of Helsinki for research involving human subjects, and all participants gave written informed consent before their participation. Results: 74 patients (61.6%) had difficulty in distant vision, 5 (4.2%) in near vision, 17 (14.2%) mentioned blurred vision, 14 (11.7%) difficulty in driving especially at night, 7 (5.8%) complained about monocular diplopia and 3 (2.5%) about anisometropia. All mentioned that they preferred to obtain clear distant and near vision after cataract surgery. Conclusions: There was an interesting variety in visual disability related to cataract. The difficulty in distant vision was the primary visual deficit in the majority of the patients and the preference for clear distant and near vision was the desired postoperative visual outcome.
Introduction
ability in patients with cataract, their perception regarding the postoperative visual outcome and their preferences regarding the preoperative management. Cataract is one of the commonest causes of vision loss and the commonest cause of reversible loss of useful vision worldwide [1] . It is defined as the loss of transparency of the natural lens of the eye, usually due to the ageing process [1, 2] . The only treatment is surgery, which has become the most frequent performed surgery in industrialized countries [2] . As the trend towards smaller incisions and shorter operating time continues, less sedation and anesthesia are required [3] . Topical anesthesia and intracameral anesthesia are the standard for cooperative patients [4] [5] [6] . Snellen chart visual acuity is the standard procedure to measure the preoperative visual acuity and thereby the indication of cataract surgery and the postoperative outcome. However, the disability of a patient with cataract goes beyond the loss of visual acuity, as decreased visual function is associated with poor quality of life and general functioning living activities. The aim of this study was to evaluate the primary visual dis-
Methods
120 patients (66 males) with mean age 76.3 years old and mean best corrected visual acuity 5.2/10 binocularly participated in the study. All the patients were recruited through the cataract clinic of the Department of Ophthalmology of General Hospital of Veria, Veria, Greece for a time period of one year. All had a history of visually significant cataract for their daily activities for at least six months and suffered from no other ocular comorbidity. All the participants were of a basic educational level and occupied themselves with agriculture. Their perception regarding the primary visual disability related to cataract, their preference with respect to the visual outcome after cataract surgery as well as their attitudes related to the preoperative management was assessed by means of a simple questionnaire. All study procedures adhered to the principles outlined in the Declaration of Helsinki for research involving human subjects, and all participants gave written informed consent before their participation.
Results
74 patients (61.6%) had difficulty in distant vision, 5 (4.2%) in near vision, 17 (14.2%) mentioned blurred vision as the primary visual disability associated with cataract while 14 patients (11.7%) had difficulty driving especially at night. Moreover, 7 patients (5.8%) complained about monocular diplopia while 3 (2.5%) about anisometropia (Figure 1) . All the participants mentioned that despite their preoperative refractive status preferred to obtain clear vision for both distant and near after cataract surgery. All the patients wanted the preoperative general screening tests to be undertaken in the hospital compared to private practice. 78 (65%) preferred to return home the day of the surgery while 42 (35%) would felt more secure with a day residency in the hospital. 99 (82.5%) wanted the anesthesia to be provided by eye drops instillation while 21 (17.5%) with injection. 78 (65%) preferred the surgery to be performed by a male surgeon, 6 (5%) by female, while the rest (30%) did not show any particular preference. 12 (10%) patients preferred to be transferred to the theatre with a patient bed, 40 (33%) with a wheel-chair, while the rest (57%) on foot. The desired refractive outcome after cataract surgery was clear vision for both distance and near in all patients. All preferred to be examined every week after the surgery and for a month's period of time. All were absolutely satisfied by their preoperative management and the only reason for disappointment was the crowded wards.
Discussion
Our study provides important documentation about the primary visual disability in patients with cataract and their preference regarding the visual outcome after cata- ract surgery. It was interesting to observe the variety in visual disability related to cataract, with difficulty in distant vision being the primary visual deficit in the majority of the patients, as well as their preference for clear vision for both distant and near as the desired postoperative visual outcome. Recent studies suggest that poor vision has a greater impact on patients' lives than was previously thought, comparable with major medical conditions such as stroke [7] . Moreover, the benefits of cataract surgery on visual function have been demonstrated in several investigations [8] [9] [10] , suggesting that cataract surgery improves functioning in everyday life with respect to vision dependent activities.
Understanding the spectrum of disability associated with visual impairment from cataracts can help clinicians improve their approach to treatment and rehabilitation of these patients. Additionally, in our study, it was interesting to note that there was reluctance in the majority of the patients for the surgery to be performed by a female surgeon. This is probably related to elderly patients' cautiousness regarding female surgical skills in the rural area of Greek territory.
Conclusion
In conclusion, in this article, perception of 120 patients regarding the primary visual disability related to cataract and preference of visual outcome after surgery were assessed by a questionnaire to assess the primary visual disability in patients with cataract and to evaluate their preference regarding the visual outcome after surgery. As patients have widely differing visual demands, it is vital to take these into account when considering surgery in order that surgery induced improvements in visual acuity be translated by considerable gains in real life activities, emotional and social life components.
